Qs I ag(9Retu:332‘105'704 8

) Exempt Organization Business Income T rn OMB No. 15450087
Féfm 990 -T (and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , 2017, and ending ! , 20 . 2@ 1 7
. Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. '
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made publfic if your organlzation is a 501(c)(3). . %’ 1'}’;,}%{’8?é'éf&i‘i.ﬁﬁ'é%ﬂf{s*“’

A-| X | Check box ff Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed . (Employees' trust, see instructions )

B Exempt under section LINDMOR FOUNDATION INC ' -~ -
501( C ) 3% Print | Number, street, and room or sue no IfaP O box, see instructions ' 26-3631010
[

408(e) 220(e) Ty:; . p E l.énrelatedbuslnessacﬂvltycodes
_ | |408a 530(a)| . C/O AYCO CO, 321 BROADWAY - (See nstructons )

529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets SARATOGA SPRINGS, NY 12866-0860 110000 4'

at end of year F Group exemption number (See instructions ) P>
35,300,679. |G Check organization type P J XJ 501(c) corporation | [501(c) trust l__l 401(a) trust [ | other trust
H Describe the organization's primary unrelated business actvity P> ATTACHMENT 1 .
| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? ,,,,,,, > |_, Yes IA] No
If "Yes," enter the name and identifying number of the parent corporation P> '
The books are in care of » AYCO COMPANY - . Telephone number B 518-886-4000
‘ m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

B 8 “;‘”M TR IR
1a Gross receipts or sales 1 < I T

H s
s hat et 2w

> &
Ly %&;‘2‘\‘”};
DR

e,
[ B R %
B 4, ,’}r s
e
S \{:xv/ .

b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 EAe ,,mr

3 Gross profit Subtract line 2 from line 1c 3

4a Capital gain net income (attach Schedule D) : 4a 267,665.

b Net gain (loss) (Form 4797, Pan H, line 17) (attach Form 4797) , 4b
Capital loss deduction for trusts 4c * ’

s, he
fd ,gznw

267,665.

income (loss) from partnerships and S corporations (attach statement)| 5 24,725. 24,725.

Rent income (Schedule C) 6 ¢

5
6
7 Unrelated debt-financed income (Schédule E) 7
8

Interest, annutties, royalties, and rents from controlled organizations {Schedute F) .8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9

10 Exploited exempt activity income (Schedulel) , .*, .. .. 10 ’ -

, 11 Advertising iIncome (ScheduleJ) ., . . .. ......... 1

12 . Other income (See instructions, attach schedule) , , . . . . 12 LB .

13 Total. Combine lines 3 through12. .*, . . . . . . . ... 13 292,390. | | 292,390.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated PUSINESSTMEGME I

14 Compensation of officers, directors, and trustees (ScheduleK), . . . ... . .. N HivieEY 14

1§  Salaries and wages L. 15 :

16 Repa.rsanama.men;n'céﬁIfZIIIZZIZ;ZIIIIIﬁﬁﬁﬁﬁﬁﬁgﬁﬁfilO\:/fI9ZZDi8..é 16

17 Baddebts, . . . ... .. ... ... ... e e N .. || 17
18 Interest (attach'schedule) . .'. . . .. ........ ST .. 2NEN T - - 18
, 19 Taxesandlicenses . . . ... ... ... OGDEN, UT 19
20  Charitable contributions (See instructions for imitation rules) ATTACHMENT. 3. . ... ... .... ‘.. 20 27,338.
21 Depreciation (attach Form 4562), . . . . e 21| - JES
22 Less deprecnatnon‘ claimed on Schedule A and elsewhereonreturn | | , . . . . 22a ) 22b '
23 Depletion, | . . ... e e e e e e 23
-~ 24 Contributions to deferred compensation plans | . . . . . . . . . . . .t e s e e e e e e e e e e e e e, 24
25 Employee beneftprograms . . . . . ... ... ... ... .. e 25 :
26 Excess exempt expenses (Schedulel), , . . . . . .. e e e e 26 | .
27 Excessreadershipcosts (ScheduleJ), . . . . . . . .. . .. . e e e e o | 27
28  Other deductions (attachschedule) , ., , . . ... ........0.... ATTACHMENT 4 ..... 28 19,015,
© 29  Total deductions. Add lInes 14 through 28, . . . . . . . 0 i i e e e e e e " 29 46,353.
30  Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 246,037.
31 Net operating loss deduction (imited to the amounton Ine30) . . . . . . . . . v v v v v v v v e o e n Lo o s 131
32 - Unrelated business taxable income before specific deduction Subtractline 31 fromine 30 _ . . . . . . . . .. 32 246,037.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . v o v v o . .. 33 |. 1,000.
34  Unrelated business taxable income. Subtract line 33*from Ine 32 if line 33 1s greater than line 32,
enterthesmallerof zeroorine 32 . . . . . 2 e e e i e e e e e e e 4. ... 34 ' 245,037. -
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) LINDMOR FOUNDATION INC

35

36

37
38
39

41

42
43
44
45

46
47
48
49

a
b

c
d
e

Q@ 0 o o T

26-3631010 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation Controlled group

members (sections 1561 and 1563) check here » ‘:] See instructions and

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)

Rk | s | (s

Enter organization's share of (1) Additiona!l 5% tax (not more than $11,750), ., . . . . . $

(2) Additional 3% tax (not more than $100,000) . . . . . . . ¢ v v v v v v v v v v w $

Income tax on the amouNt ONINE 34, . . & . v v v v v v vt e o e e e o oo ot st s taeeeenn e » | 35¢c 78,814.

Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on

the amount on line 34 from [:I Tax rate schedule or I:' Schedule D (Form1041), . . . . . . ... .. »| 36

Proxy tax SEe INSIUCHONS . o v v v v v v v i vt v e b e ettt e e e e e e »| 37

Alternative miniMumM taX .« . v v v v v v @ v o v o 0t o v o n u . e e e e e e et e e e e 38

Tax on Non-Comphiant Facility Income. See InStructions . . . . . . . . v i i v v v it v i st s e e e e e e 39

Total Add lines 37, 38 and 39 to line 35c or 36, WhiChever applleS . . v v v v v v v o v b e b e e e e e e e 40 78,814.
Tax and Payments

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), ., ., , . 41a

Other Credits (SEe INSHUCHONS). & & v v v v v v e v a v o e e e v oo e v venas 41b

General business credit Attach Form 3800 (see instructions) , . . . . . . .. ... 41c¢

Credit for prior year minimum tax (attach Form88010r8827). . . ... ... .. . 41d

Total credits. Add ines 41athrough 41d . . . 4 v v v i vttt i e e e et e e e e e e 41e

Subtract INE 41e fromM INE A0, . . v .t v v vt e v e et et e o e ot e n n et e n e ae e 42 78,814.

Other taxes Check if from D Form 4255 D Form 8611 |:| Form 8697 D Form 8866 |:| Other (attach schedule) , | 43

Totaltax. Add iNes 42 and 43, . . o o v v v v v oo vt u e e 44 78,814.

Payments A 2016 overpayment creditedto 2017 . . . . . . . ¢ v v v v o v v & 45a 12,794.

2017 estimated taX PAYMENLS « v + « 4 o v o & @ v e v s e e e e e e e e 45b 80,000.

Tax deposited with FOrm 8868. . « + v v v v v v vt v v e v u e e e e e e e 45¢

Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d

Backup withholding (SEe INSLTUCHIONS) « « = v v v v v v v v v oo v e v o e v e e 45e

Credit for small employer heaith insurance premiums (Attach Form 8941) , , , ., . . 45¢f

Other credits and payments Form 2439

Form 4136 Other Total b (459

Total payments. Add lines 45a through 45g. ., . . ... e e e e e e e et e e e e et e e e s 46 92,794.

Estimated tax penalty (see instructions) Check if Form 2220 sattached, . . . . . . ... . . o v o v v . » 47

Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed | | . . . . . . . v v v o o v v »| 48

Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad , , . . ... .. ... »| 49 13,980.

Enter the amount of line 49 you want _ Credited to 2018 estimated tax P13, 980. Refunded P | 50

52

53

Statements Regarding Certain Activities and Other Information (see instructions)

At any tme during the 2017 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
'FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p

Enter the amount\of tax-exemph interest received or accrued during the tax year B $

true, correct and complete Declaral f praparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of penury, | d&lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

ay the IRS discuss this retum

ol SV Ly P % |

the preparer shown below

(S:gqatqrp:ot‘ﬁﬂicer. Date Title (see mslruchons)"m Yes l_l No
Paid Print/Type preparers name Pri ‘are\rs signature \ Date Check \_’ « |PTN
P CHRISTINE DIIONNA 81 , | 11/07/2018 | self-employed P00999533
U;‘:pg;el’ Fumsname B THE AYCO COMPANY, LP Frm's END33-1187432
y Fum's address P PO BOX 860, SARATOGA SPRINGS, NY 12866-0860 Phoneno 518-886-4000
Form 990-T (2017)
JSA

7X2741 2 000

1251NJ B54C 10/26/2018 8:57:27 AM V 17-7.2F 20152080F1



LINDMOR FOUNDATION INC

26-3631010

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . _ . | 6

2 Puchases ,......... 2 7 Cost of goods sold. Subtract lne |,

3 Costoflabor , ,....... 3 6 from lne 5 Enter here and wn |, .. w

4a Additional section 263A costs Partl,bine2, . . . . ... ....... 7

(attach schedule) | . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acqured for resale) apply [+ P
5 Total Add lines 1 through4b . | 5 tothe orgamzation? | . . . . . . . . . ... e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

2. Rent received or accrued

(a) From personai property (if the percentage of rent [{
for personal property 1s more than 10% but not
more than 50%)

percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

b) From real and personal property (if the

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

4]

2)

3

4)

Total Total

(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter ébrzt;?hta;r:e:::ggnpsége 1,
here and on page 1, Part |, line 6, column (A). . . . . > Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see nstructions)

2 Gross income from or 3 Deductions directly connected with or allocable to
-fi
1 Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight Iine depreciation {b) Other deductions
(attach schedule) (attach schedule)

m
2)
3
4)

4. Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 54 g°':’“: 7 Gross income reportable BI Allogab:eldtliil:dltlms

allocable to debt-financed debt-financed property lvide column 2 x column 6 (column 6 x total of columns
b | 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
m %
2) %
(3) %
(G %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . i . e e e e e e e e e e e e e e e e e | 4
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . ... ... ... ... >
Form 990-T (2017)

JSA
7X2742 3 000

1251NJ B54C 10/26/2018 8:57:27 AM V 17-7.2F 20152080F1



Form 990-T (2017)

LINDMOR FOUNDATION INC

4

- 26-3631010

Page 4

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

Exempt Controlled Organizations

+

2. Employer

5 Part of column 4 that is

6 Deductions directly

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

identification number connected with income

In column §

organization included in the controlling

organization's gross income

. .

m

2

3)

@

Nonexempt Controlled Organizations

, 8. Net unrelated income 9 Total of specified 10. Part of column 9 that is 11. Deductions directly
' 7 Taxable Income . Included n the controlling connected with income in
> (loss) (see instructions) payments made organization’s gross income column 10
M )
2 ' )
(3) )
@ i -
. . ' - Add columns 5 and 10 ‘' Add columns 6 and 11
. Enter here and on page 1, Enter here and on page 1,
. . Part [, line 8, column (A) Part |, Iine 8, column (B)
' +
TOtalS . L e e e e e e e e e e e e e e e e e e P ’
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Orgamzatlon (see instructions)
3 Deductions 4 Set-asides § Total deductions

2. Amount of mcome‘ directly connected v and set-asides (col 3’

1 Description of ncome (attach schedule)

(attach schedule) plus col 4)
() ' - 1. .
@) : - .
@3) _ : : - . - '
“4)

Enter here and on page 1,
Part |, ine 9, column (A)

;| Enter here and on page 1,
Part I, line 9, column (B)

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructuons)

.
E 4 Net income (loss) 3
2 Gross  * 3.dlret:lli)'es from unrelated trade 5 Gross income ! ! E:g:::::sempt
+ unrelated connected with or business (column from activity that 6 Expenses (column 6 minus
1 Description of explotted actvity business income production of 2 minus column 3) 's not unrelated attributable to column 5, but not
' from trade or unrelated It a gamn, compute business income column 5 more than
business business income cols 5 through 7 column 4)
1
n )
0] :
(3) . s .
@
-, Enter here and on | Enter here and on &fiibjéjgﬁy Enter here and
- page 1, Part |, page 1, Part|, /&:xiz;,k& on page 1,
. line 10, col (A) line 10, co! (B) z{%&% Part II, Iine 26
Totals . . ..........0p o\,»‘mx
Schedule J - Advertising Income (see instructions). ’ ] : :
Income From Periodicals Reported on a Consolidated Basis ° < S
4 Advertising 7 Excess readership
. IN { perodical : Gnross : + '3 Direct gam or (loss) (col 5 Circulation 6 Readership |* costs (column 6
ame of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
. income a gamn, compute not more than
* ' cols 5 through 7 . column 4)
. N 1 . .
(1) - . I = »
2 :
3) g
(4) - v
- . \ -
Totals (carry to Part I, ine (5)) . . P M . i
. ' . ' : Form 990-T (2017)
+
»
JSA . ) * “
7X27433000 - ' ' . . )
1251NJ B54C 10/26/2018 8:57:27 AM ,V 17-7.2F 20152080F1




Form 990-T (2017)

LINDMOR FOUNDATION INC

26-363

1010 Page 5

Income From Periodicals Reported.on a Separate Basis (For each periodical listed in Part Il, fill In columns

2 through 7 on a line-by-line basis )

4 Advertising ' 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical + advertisng s 3 Direct 2 minus col 3) If § Circulation 6. Readership minus column 5, but
ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1
2
3)
4 i
Totals from Partl. . . . . . . > ‘
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part |l (nes 1-5) . . . . p»

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
N 3 Percent of
1 Name 2. Title time devoted to 4 Compensation attnbutable to
business «  unrelated business
(1 %
(2 "ATTACHMENT 5 %
(3) % )
(4) %
Total Enter hereandonpage 1, Partll,lne14. . . . . . . . . . . . . . . . . ... ... ... >
. Form 990-T (2017)
‘ I
]
‘ ]
L}
F)
i Al " .
JSA
7X2744 2 000 o
1251NJ B54C 10/26/2018 8:57:27 AM V 17-7.2F 20152080F1



LINDMOR FOUNDATION INC 26-3631010

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

CANYON VALUE REALIZATION FUND LP 25,835.
LONE JUPITER LP -2,497.
SS RE FUND 1.
REMOVE TAX EXEMPT INCOME -39.
ADDBACK DISALLOWED PASSIVE LOSSES - SEE ATTACHED 1,419.

-INCOME (LOSS) FROM PARTNERSHIPS . 24,725,

) , ATTACHMENT 2
1251NJ B54C 10/26/2018 8:57:27 AM V 17-7.2F 20152080F1




LINDMOR FOUNDATION INC

ATTACHMENT 3

FORM 990T - PART IT - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION

LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD
CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWOQO)

1251NJ B54C 10/26/2018 8:57:27 AM V 17-7.2F 20152080F1

292,390.
0.
19,015.

* 10%
27,338.

1,800,003.

27,338.




.
’

LINDMOR FOUNDATION INC 26-3631010

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

PORTFOLIO DEDUCTIONS - CANYON VALUE K-1 19,015.

PART II - LINE 28 - OTHER DEDUCTIONS 19,015.

ATTACHMENT 4
1251NJ B54C 10/26/2018 8:57:27 AM V 17-7.2F 20152080F1



SCHEDULED
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-{C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2017

Name

Employer Identification number

LINDMOR FOUNDATION INC 26-3631010
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on d . {g) Adjustments to gain | (h) Gain or (loss)
the hines below ) © or loss from Form(s) Subtract column (e) from
Proceeds Cost

This form may be easier o complete if you round off cents to
whole dollars

(sales pnce)

(or other basis)

8949, Part |, line 2,
column (g)

column (d) and combine
the result with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

i "
i
%

e 3@“3,

leave this line blank and gotoline1b . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . ... v v oo
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked « « « « + ¢« ¢ ¢ s ¢« o v v v o &
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . .. 000 0o o -7,846. -7,846.
4 Short-term capital gain from instaliment sales from Form 6252, ine 26 0r37 . . . . . . ... .. ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 =~~~ . . . . ... . ... 5
6 Unused capital loss carryover (attach computation) . . o L 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough 6 incolumnh . . . . . . . ....... 7 -7,846.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (d) (e (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales pnice) (or other basis) 8949, Part Il, ine 2, column (d) and combine
whole dollars column (g the result with column (g)
8a Totals for all long-term transactions reported on Form 5
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this hne blank and qoto lne8b_ , . . . - . . . . 275,511. 275,511.
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . ¢« v v ¢ ¢ v ¢ o ¢
9 Totals for all transactions reported on Form(s) 8349
with BoxEchecked . . . . . . . . v ¢ ¢ v oo o
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . « ¢ « v ¢ ¢ ¢« ¢ 0 o v v &
11 Entergan from Form 4797, ne70r9 L. 1
12 Long-term capital gain from instaliment sales from Form 6252, ne 26 or37 12
13 Long-term capital gain or (loss) from ike-kind exchanges from Form8824 13
14 Capital gain distributions (SEe INStTUCHONS) | . . L . . . v s s s e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 incolumnh |, ., . . ... ....... 15 275,511.
m Summary of Parts fand |l
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capttal loss (lne 15 16
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine7) | 17 267,665.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified timber gain, also complete PartivVv.._ = . .. . ... .......... 18 267,665,

Note: If losses exceed gains, see Capital losses In the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Jsa

7E1801 2 000

1251NJ B54C 10/26/2018 8:57:27 AM

vV 17-7.2F

Schedule D (Form 1120) 2017

20152080F1




il

H H'H H OMB No 1545-007
--8949 Sales and Other Dispositions of Capital Assets e
om
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 7
E’.:::,:,m:::e‘:ulzes:;:::uw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22:52;“;“,50 12A
Name(s) shown on return Soclal security number or taxpayer identification number
LINDMOR FOUNDATION INC 26-3631010

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substifute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are short term For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

AdJustment, If any, to gain or loss.
1 ) If you enter an amount in column (g), )
enter a code in column (f)

a b (c) (d) Cost or other basis Galn or (loss)
Descrlptlo(n )of property Date gczqmred Date sold o;' PToceeds S:‘Z t::eNg:zl ,t:,:l:)v See the separate Instructions | g, 1icacq cotumn (e)
(Example 100 sh XYZ Co) (Mo dayyr) | SPosedof | (saies prce) oy | i separate (n @) e
- aay. ¥ nstructions Code(s) from Amount of c?/vl::h Izglur:nr?s;'
instructions adjustment 9
CANYON VALUE K-1 - UBTI ST -11, 586 -11,586
LONE JUPITER K-1 - UBTI ST 3,740 3,740

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) p

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Fom 8949 (2017)
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-7,846 -7.846




